For the purpose of investigating some of the clinical points in connection with that complication of scarlet fever which forms the subject of this communication, 49 cases were observed personally by the writer, while the records of 24,012 cases were used to provide a basis for the statistical inquiry. The The average number of joints attacked in males was 4, in females, a fraction over 5, and there was no difference in the number of joints involved according to whether the arthritis appeared early or late in the fever. In 49 cases the average duration of the attack was 5-9 days, and none of the factors of age, sex, or date of incidence in the fever had any effect on the duration.
Myositis, in addition to the arthritis, occurred in 11 out of 49 cases, the muscles of the arm and forearm being the site in 5 cases, the quadriceps femoris in 3, and the calf muscles in 2. Other muscles involved were the lumbars, the trapezius, and the sterno-mastoid.
Salicylates made little or no difference to the course of the complication. In 16 cases treated by salicylates internally, 8 showed extensions and recurrences in other joints after the treatment was started; 6 showed no further involvement and the condition cleared up in one or two days; 1 reacted at once to aspirin, and 1 went on to pericarditis, endocarditis, and death. The average duration of these cases was 6-g days as compared with 5-9, the average duration over the whole series.
The percentage incidence, calculated on 24,012 cases of scarlet fever admitted to the Edinburgh City Hospital from the beginning of 1905 till the end of 1921, worked out at 3-76 per cent. In males (11,005 cases) it occurred in 2-71 percent, of cases, and in females (13,007 cases) in 4-65 per cent. This incidence fluctuates from year to year, but the relationship between male and female incidence is well maintained (Fig. 1) (Fig. 2) . The greatest number of male cases occurred in the age period, 5 to 15, the highest incidence of scarlet fever occurring also at this time. In females, however, although a very great amount of arthritis occurs in female children at the age period when scarlet fever is most prevalent amongst them, there is another and almost as great an amount at the age period 20 to 30 (Fig. 3) . In fact it would appear that the excessive incidence of scarlatinal arthritis in females, noted in the previous paragraph, is mostly due to an increased susceptibility to that complication in females between 20 and 30. Another interesting point that emerges from a consideration of the age incidence of arthritis in scarlet fever is that out of 777 children of both sexes developing scarlet fever before the end of their second year, not one showed arthritis.
To obtain data on which to base conclusions with regard to the commonest time of appearance of the complication, 408 cases were collected, and the same periodicity was (Fig. 4) .
In conclusion the writer's most grateful thanks are due to Dr Claude B. Ker and Lieut.-Col. M'Kendrick, to the former for the use of his hospital records and for the never-failing encouragement given in this work, and to the latter for much valuable advice with regard to the preparation of the statistical matter.
